Mr Cornelius Rene kindly gave up his Saturday afternoon to come and talk to us, and introduced himself by explaining that his NHS practice operates on a 50/50 basis between Addenbrooke's Hospital, Cambridge and Hinchingbrooke Hospital, Huntingdon. He is happy to see patients referred by their GP or other medical practitioners at either site.
Mr Rene talked about the anatomy, causes, assessment, management and surgery available for facial nerve palsy, and has kindly sent me a copy of his PowerPoint Presentation, on which this account is based.
Anatomy of the facial nerve
The facial nerve supplies all the muscles of facial expression. It has a long and complicated course which takes it from the brain stem, through the middle ear, emerging from the skull behind the angle of the jaw bone. It also carries nerve fibres which supply the minor salivary glands and lacrimal (tear) glands. The facial nerve and hearing/balance nerve are close together in the brain stem, hence the reason why a tumour of the hearing/balance nerve (vestibular schwannoma) often affects the facial nerve. The exact location of a lesion will have a bearing on the severity of dry eye experienced by the patient. If the nerve fibres to the tear gland are involved in a facial nerve palsy, tear production is impaired, which exacerbates the dry eye.
After leaving the skull, the main trunk of the nerve enters the parotid gland (main salivary gland in the cheek) and divides into upper and lower branches. Further subdivision occurs in a very variable fashion, with much intermingling. This is the basis of aberrant regeneration.
Causes of Facial Nerve Palsy
Investigation is usually advised if facial nerve palsy is not improving in 2 to 3 months. Causes for this condition are varied and include: 
House Grading
This is a system of assessing density of facial nerve palsy and allows fairly accurate prognosis of recovery especially when used with EMG (electrical stimulation of the nerve). 
Facial Nerve Anatomy
In this diagram the main nerve is white and the associated nerve fibres to the tear gland and minor salivary glands are shown in black. (For a larger view of this diagram go to p. 11). 
Eye Assessment
During a consultation with an oculoplastic surgeon like Mr Rene, the following features would be assessed: 
Corneal exposure
Following treatment for a vestibular schwannoma, whether by surgery, radiotherapy or radiosurgery, a patient may experience dry eye syndrome and it is essential to be aware of potential problems that this could result in. Mr Rene emphasized the importance of keeping the eye well lubricated to provide corneal protection. Problems to be aware of include: redness, pain, drying or ulceration of cornea due to incomplete eyelid closure, poor blink and sagging of the lower lid (paralytic ectropion). Corneal drying may be exacerbated by reduced tear secretion and poor Bell's phenomenon. The main aim of treatment is to keep the cornea moist and well protected from continued exposure.
[ 
Eyelid Rehabilitation Surgery
Mr Rene stressed that it was important to await recovery, if possible. Early surgery may be necessary if the cornea is threatened, especially if the recovery of facial nerve function is unlikely. Depending on the individual patient, surgical options which might be needed include: providing lower lid support to correct droopy lower lid; narrowing the wide eyelid opening; upper lid lowering; raising the lower lid; stitching the eyelids together (tarsorrhaphy); midface lift; and facial reanimation procedures, e.g. hypoglossal-facial anastomosis, temporalis muscle transfer.
Upper Lid Weights
These can either be stuck on skin (tantalum) or inserted inside the upper eyelid (gold or platinum). The effect of upper lid weights should enable passive closure of upper lid and enhanced blink due to effect of gravity in erect position. Gold weight complications can include: infection; inflammation; foreign body reaction; droopy eyelid; migration of the weight; extrusion (where the weight comes out through the lid); poor cosmetic appearance or the eyelids may not close when lying flat at night especially if weight placed too high.
Brow Droop
For those unfortunate to experience this condition, it can result in: brow ache or obscured vision. Surgical options to treat this condition involve a brow lift -using either a direct; trans-lid or endoscopic technique. However, a potential problem of brow lift is that it may exacerbate corneal exposure.
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Aberrant Regeneration
When the facial nerve regenerates the nerve fibres can lose their way and grow to the wrong part of the face, e.g. fibres destined for lower face end up in eye-closing muscle. This may result in aberrant movements such as eye closing when smiling or eating. Aberrant regeneration also results in eye watering when eating or even at the sight or thought of food (crocodile tears). Use of botulinum toxin can be helpful to weaken the affected muscle.
Watery Eye
This is usually due to a failure to pump tears through tear duct, due to the weakness of the eyelids. It can also result from lower lid droop; can be paradoxical 2°; to excessive drying of the eye, or crocodile tears due to aberrant regeneration -often experienced when eating, and can be treated with botulinum toxin injection into the tear gland. If there is a failure to pump tears through the tear duct, a Lester Jones tube (hollow glass tube) may be required to bypass the tear duct and transmit tears from the eye to the nose .
Following a most informative talk, Mr Rene then answered questions from those members present. We all agreed that we had learned a lot from his presentation and explanation, even those who had received treatment 20 years ago and more! Hopefully, this report will be helpful to many of our members who were unable to be present at the meeting. We particularly found that the section on Aberrant Regeneration helped account for many unusual symptoms experienced in post-surgical recovery and healing.
[ A principal aspect of the grant is to enable BANA to reach out to more people more effectively. The application considered the ways people access the internet these days, on smart phones and tablet computers, and took into account the effects of the condition that can make it difficult for some to spend long periods of time online, such as headaches and vertigo. Members had been canvassed over the year for feedback about the previous site and the suggestions were all taken on board. The new site will therefore be more streamlined and easier to search and view. The members' forum will include a number of new advancements to enable better interaction, and the site's content will also be updated.
The face-lift of the BANA image includes a new logo, which has been designed in-house by the Impulse Media team who have been commissioned to complete the full website project. The design is highly individual based on the team's visual interpretation of what they heard BANA stood for, with the circular emblem representing the community supportive spirit the charity represents.
It is hoped that the new improved website will attract more regular members to reinforce the community interaction that is so beneficial to helping people on their acoustic neuroma pathway, particularly at the point of diagnosis or treatment decision. The launch of the website will be sometime during the end of Summer 2014.
Presentation on Facial Nerve Palsy by
Mr Cornelius Rene continued from page 3.
Tear drainage.
Tears produced by the tear gland are pumped by the eyelids through the tear duct and drain into the nose.
News from BANA from Debra Nash, Chief Executive
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The BANA team says it is indebted to the Big Lottery Fund for making this happen for the charity and everyone it represents. Treatment was advised and following discussion and study of the literature on ANs etc., I decided on treatment by Gamma Knife, which took place that summer, and a scan the following year showed a significant reduction in size.
Debra Nash Chief Executive
Scans in 2010 and 2011 showed little change, the tumour remained stable and no regrowth was identified, and my latest in 2013 showed a further small reduction in size. Addenbrooke's and I were reassured that the tumour remained stable with no significant change.
Post treatment, I have not experienced any further significant side effects. My hearing -all but lost in the left ear even prior to treatment -remains at a similar level, and the symptoms of light-headedness and tinnitus are certainly no worse now than prior to treatment. My everyday life has pretty well fully adjusted. Nevertheless, I am reassured that I can always refer myself back to the hospital should further adverse symptoms occur. Based on this posttreatment record, Addenbrooke's do not consider it necessary to undertake a further scan until 2018 -so far, so very good I say, and a big thank you goes to all concerned.
My own experience apart, given the growing numbers of ANs treated by Gamma and/or radiotherapy, members may be interested in:
They state that: "scanning intervals are part of a standardised protocol for patients being followed after radiotherapy/Gamma (RT) for an AN. Changes in the apparent size and appearance of tumours is observed for up to two years post RT, and these will typically settle down with time. Thus scanning to five years allows Addenbrooke's to be confident that any post radiotherapy/Gamma changes have settled down. The risk of recurrence of the AN falls with time, and it is therefore a conditional probability if a patient makes it to five years post RT with no signs of tumour regrowth, then the chances of tumour regrowth in the next five years are small (less than 5% in Addenbrooke's experience). For this reason they are comfortable leaving the scans for a further five years until 10 years after RT if a patient's condition remains otherwise stable".** Mine is now almost a 10 year story. Worrying at first but with the care and treatment described above and the reassurance provided by so many BANA members, this 'irritating little thing in my head' has not stopped me getting on with my life. Hopefully, this will be true for others who are similarly diagnosed. Take a ticket at entry and take the ticket to the meeting with you.

One of the committee members needs to sign and print "AMNET" on the ticket.
Present to the customer service desk in the car park, adjacent to the exit barriers before payment to obtain a validated ticket.
Pay £3.40 in the pay station before leaving.
Use the paid ticket to exit.
Without the appropriate information written on the ticket I am afraid the validation would be refused.
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Minutes of last meeting: were published in Issue 57, Autumn 2013, of AMNET News and are available on the AMNET website: http://www.amnet-charity.org.uk/ in the "Library and Back Issues" section. There were no objections, so these were signed by Alison Frank. Welcome: Alison welcomed all those present. 18 members plus partners attended the meeting on this occasion. The parking management has changed since Addenbrooke's built a second multi-story car park, and is now managed by NCP Vinchy. On this one occasion members were allowed to park in Car Park H, so Alison wanted members to have the chance to move their cars, if necessary. In future it is possible that we may not have the option of free or reduced-price parking as a charity for our meetings on Saturdays. This is of concern and a matter that Alison and the Committee will pursue and keep members up to date about. Alison also announced that we were holding a raffle during this meeting.
Chairman's Report: (See page 8).
Treasurer's Report: (See page 8).
Election of officers: (See page 8).
Changes to Constitution: Our Acting Secretary, Chris Richards, discussed the need to review the purposes of the organisation to accommodate how we spend money that has been raised, in particular how to support those who use Clinic 10 and the Skull-Base services within Addenbrooke's Hospital, by providing limited bursaries to staff working in that department, so the 1998 Constitution needed to be reviewed. The Charity Commission no longer require charities with an income under £5,000 to be registered. As we are already registered with the Charity Commission, we have decided to remain so, even though our income is not over £5,000. We have produced a simpler edition of the Constitution and this was available for all those present to review and comment on. Chris invited members to read this document and suggested that we re-convene to elect for adoption of this new revised Constitution, which hopefully will be easier to read and understand. A change in the Constitution now states that all Committee members will be Trustees. Proposed by Heidi Pratchett and seconded by Helen Bush. Any Other Business: Waitrose -Mick Clothier has had a look to see nearest branches of Waitrose to where our members live. It is hoped that AMNET can be a named charity with a branch/branches of Waitrose for the green tokens issued to shoppers after completion of their shopping. To start with Bronwyn will try Ipswich to see whether this branch could help us, or if this needs to be done centrally. Changed venue for meetings -Alison suggested that we consider the possibility of a changed venue for meetings, especially if parking charges become an issue for our members. She suggested Shelford Garden Centre (Scotsdale) as they have a charity room with free parking which is currently used by a number of charities. The Committee will meet and visit this venue and report back to members in a subsequent Newsletter. Future AGMs -Alison suggested that future AGMs could be held in July to space out meetings throughout the year and to give more time for Newsletter production between the Spring and Summer meetings. Thanks -Helen Bush thanked Sally Hardy for her input into the production of the Newsletter and Rachel Pearson thanked Alison Frank for her continued leadership in our charity. The meeting finished at 13.45 and there was a slight delay with our speaker, Mr Rene, as he had been operating at Hinchingbrooke Hospital. This gave members time to read the revised Constitution. Details of the planned changes to the "purposes for AMNET" in our new Charity Commission-based Constitution were printed and circulated to all members in our previous Newsletter (Issue 59, Summer 2014). These planned changes were available during the AGM for members to comment on. There were no objections to the changes sent to Alison Frank by proxy before the AGM and no comments or objections raised either during or after the AGM, so the new AMNET Constitution will be signed by Committee
AMNET AGM held on Saturday 21
st June 2014 in the Boardroom at Addenbrooke's Hospital.
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Members and will be effective from the date of the AGM -21st June, 2014.
Chairman's Report
Welcome to the beginning of AMNET's 18 th year. This has been a year of consolidation as Sally and Carol expand their roles as Newsletter Editor and Treasurer. We are grateful to both of them for taking on these tasks and producing excellent results. Sally has also taken on a liaison role as a Patient Representative with Ali Parkes on the East of England Anglia Cancer Network and attended the last meeting in May. Our thanks go to John Peartree, who has stood down as Secretary and from the Committee, with Chris Richards temporarily filling the gap most ably until we could find a replacement. Fortunately, Heidi Pratchett has been nominated and we welcome her to the Committee. Janice Pettitt is also standing down and we shall miss her input at Committee Meetings -not least because she takes the Minutes! Our thanks also go to other members of the Committee, working away in the background and at meetings -Bronwyn and Charlie Lummis and Mick Clothier. Neither Carol Palmer nor Rachel Pearson is on the Committee, but help behind the scenes with Newsletter distribution and as membership secretary respectively. AMNET has again had varied speakers during the year, including Helen Hewlett, Senior Neurophysiotherapist, Mr Neil Donnelly, Skull-base Surgeon and Brian Moore, Professor of Auditory Perception. We thank them for their input to our members' knowledge. Last Autumn we had a training day for those helping new members. Thanks to Chris Richards for her input and to those members who attended. Long term member, Arthur Davis, was featured on the cover of Issue 57, Autumn 2013 celebrating his 100 th Birthday. He was delighted to be featured with his cake and card from the Queen. Sadly, we have recently had a phone call from his daughter to say he had died, but through the article and the photo we were all able to share his special day. I would like to finish by thanking everyone who has helped AMNET during the year by giving time, help or donations.
Best wishes, Alison Frank.
Treasurer's Report
As Carol Clothier was unable to attend this AGM, Alison discussed the Income and Expenditure Accounts for the year to 31 January 2014, prepared and signed by Carol and audited by Gilberts, Chartered Accountants, from St. Albans. A small net surplus of £203.18, is good, but indicates that we need to consider the possibility of fundraising. Our current balance in the bank is £5,596.29. Alison then read a report from Carol, stating "in 2013 we received a donation of £1500 due to the fundraising of one of our members. In 2014 we are grateful to those who made donations over and above their membership subscription of £15, and for donations given to AMNET by non-members. Our limited overheads as shown in the accounts, are due to the fact that our speakers give their very valuable time free of charge and the loyal and hardworking Committee, who not only give their time freely, but also rarely claim expenses. On your behalf, and mine, I would like to thank them for helping me to show a balance at year end in the black! Lastly, my personal thanks to Rachel Pearson, who is our membership secretary, and gives me great support, particularly at the January and June membership renewal times. If any member has any queries regarding the accounts, please do not hesitate to contact me." It was proposed by Rachel Pearson and seconded by Brian Bagnall to accept these accounts.
Election of Officers and Committee
Following a proposal by Andrew Hastings, Peter Otley and Alan Gosling, the following were elected en bloc: Chairman: Alison Frank Treasurer:
Carol Clothier Secretary:
Heidi Pratchett Newsletter editor:
Sally Hardy Publicity and promotion:
Chris Richards General members:
Bronwyn Lummis, Charlie Lummis, Mick Clothier
We held a raffle at our AGM and are pleased to say that this raised £26. Our grateful thanks go to Bronwyn and Charlie Lummis for organising this and well done to the lucky prizewinners.
During the month of November 2014 AMNET has been nominated as one of three local charities to benefit from the "green token system" for the "Community Matters" box which is operated by the check-out in Waitrose stores . The Cambridge Store, which is located in Trumpington, (on the right of the traffic lights at the Shelford Road junction as you leave Cambridge), is the store where we will be featured. If you shop at Waitrose, or know of others that do so, please ask them to consider us with their green token, on completion of their shopping trip to the store. We wish to thank Janice Pettitt, our former Committee Member, for managing this opportunity for AM-NET. Many thanks are also due to the AMNET Committee, and your daughter Chris, for getting the wording right about our charity information for the Waitrose Community Matter box. We will let you know about the success of this opportunity in a forthcoming edition of the Newsletter. For those of you who are unaware of this scheme, I have looked on the Waitrose website for details of how this system works. If you would like to view this yourself, or for details of how this works for "online" shopping, please go to: By placing a token in the Community Matters box at your local branch you're helping your community. Since its launch in 2008, the scheme has donated £14 million to local charities chosen by you.
At the end of your shop in branch, you'll receive a token to place in a box of the good cause you'd most like to support. The more tokens a cause gets, the bigger the donation they receive. Each month every Waitrose branch donates £1,000 (£500 in Convenience shops) between 3 local good causes that you choose.
Fundraising Patient Representative News
If not, it is almost that time of year again, and following on from our Fundraising item, we wondered if you shop online and if you might like to consider ordering cards, or more especially Christmas cards online.
We have an account with The Greetings Card Company, which is an online company, which was started in 1999. It is now the UK's leading online greeting card shop and offers a service of order on line and have your cards delivered the next day, with free UK delivery on all orders. With over 3000 designs, they provide cards for all occasions, offer a hand written message service to family and friends, and personalise cards in bulk for corporate or personal use.
It is also possible to purchase your gift wrap, gift bags, ribbon and tissue paper through The Greetings Card Company. They offer a "Discount or Donate?" system whereby you can choose either to support a charity or to receive an additional 2.5% discount. If you decide to support a charity, like AMNET, they will triple your contribution, giving the charity of your choice a total royalty of 7.5%. They state that donating to charity does not affect any incentive discounts you may have accrued.
Are you interested? If so, next time you need a card for any occasion, be it a funny one or not, do consider visiting the link:
http://charitycards.co.uk where you will find that AMNET is a listed Registered Charity.
What a summer! I do hope you have all been able to get out and about and enjoy all that England has to offer during our months of glorious sunshine. We conveyed our condolences, and those of Mr Moffat, to the family of Arthur Davis. They believe it would have been Arthur's wish to donate monies raised at his funeral to AMNET. These have now been gratefully received. An enlarged view of the diagram of the anatomy of the facial nerve, from our report on the talk given by Mr Rene, see pages 2-4 for the remainder of the report.
